Data from the Thames Cancer Registry were compared with data independently abstracted from medical records for 466 patients with confirmed cancer of the bladder diagnosed in 1982. High levels of agreement were observed for five continuous variables and for tumour morphology. Data England is one of a small number of countries with a national system of population based cancer registries (Waterhouse et al., 1982) . The data collected are published at national level (Office of Population Censuses and Surveys, 1985) and provide information concerning the incidence and duration of survival with cancer (Cancer Research Campaign, 1982) . Cancer registry data also have uses in epidemiological research and health service planning (Office of Population Censuses and Surveys, 1990) , their value as a starting point for auditing the effectiveness of cancer treatment has also been emphasised (Gillis et al., 1991) . As cancer registry data may be put to a number of practical uses it is important to evaluate their quality. The completeness with which cases are ascertained by registries has been investigated in several studies (Nwene & Smith, 1982 
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Results
The selection of cases has been reported previously (Gulliford et al., 1991a; Gulliford et al., 1991b 
Discussion
The Thames Cancer Registry employs specially trained peripatetic clerks to complete cancer registration forms. This report suggests that the data abstracted by these clerks generally showed a high level of agreement with data independently abstracted from hospital records for another study. This finding confirms observations on the reliability of abstraction of data made in the United States (Horwitz & Yu, 1984) . In particular it was reassuring that the dates of initial treatment and death, which may be used in analysis of patient survival, appeared to be reliably recorded in the cancer registry records for the majority of cases.
The selection of cases for this study was not unbiased (Gulliford et al., 1991a previously, at a time when the rules for registration of these neoplasms by the registry were different. These cases were not analysed further but their exclusion meant that the reliability of date of diagnosis could not be fully evaluated. This study was confined to tumours at a single site so it was not possible to analyse the reliability of recording of topographic information but it is relevant to note that for one per cent of the original sample, a diagnosis of bladder cancer was not confirmed on review. The original coding of tumour morphology was consistent with that independently obtained by reviewing clinical records.
It was clear that the recording of tumour stage presented particular problems. In each data set there was a high proportion of clinical records from which the tumour stage could not be clearly identified. The relatively high proportion of hospital records which did not include mention of the clinical stage has also been noted in an American study (Fiegl et al., 1988) . In our study we found that the categories of the TNM classification were rarely explicitly mentioned either in clinical records or pathology reports, although the latter often included a written statement of the information required for classification (unpublished observations). The poor quality of staging information contained in clinical records was one of the reasons why the cancer registry introduced a simplified staging system in 1981. However, the categories of this simplified system did not allow separation of superficial from invasive bladder tumours. Thus the recording of staging information by clinicians and pathologists needs to be improved before their records can be used as a reliable source of information concerning tumour stage.
The cancer registry aims to collect data concerning initial treatment within the first 6 months after diagnosis. The present results show that this approach results in an incomplete record of the use of these treatment modalities when compared with clinical records examined a number of years later.
Cancer registry data showed good agreement with information independently abstracted from patients' clinical records. Recording of staging information in the clinical setting appeared to be unsatisfactory because of the high proportion of cases for which tumour stage was not mentioned and the infrequent explicit use of the TNM classification. The quality of staging data available to registries needs to be improved. Increasing involvement of clinicians and pathologists in registration might provide one method of achieving this.
